Image# 201507159000166397

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 68

(check only one)

11a 11b
12

13a

11d

’:lﬁc
13b 14

,_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Martha Roby for Congress

Full Name (Last, First, Middle Initial)
J.H. Armstrong

Date of Receipt

M M / D D / Y Y Y Y

05 21 2015

Transaction ID : A7514EE8D96034779B84

Amount of Each Receipt this Period

A.
Mailing Address 2107 Allendale Rd
City State Zip Code
Montgomery AL 36111-1017
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Southern Orhtopedic Surgeons Surgeon

250.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
B Donna Horn Date of Receipt
Mailing Address 202 Sherwood Ave Mmim |/ ofp |/ [YIVYTIVYTY
06 24 2015
CT'ty S/:al:‘e 2;202‘1’?534 Transaction ID : AFBD475515C214B6A811
roy -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Horn Beverage Company General Manager
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Charles Edward Adair Date of Receipt
Mailing Address 2436 Wildwood Dr MiM|/ pbfip |/ [ YIVYTEYTyY
05 21 2015
C’\'Aty t StAaEe 225;‘18626 Transaction ID : AF92724C2C9DCA722A1E
ontgomery .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Kowaliga Capital Inc. President
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1500.00
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